
r. CURRENT POST/C

IO. MAILING ADDRESS

Il. IF LOCAL HIRE: DATE OF ARRIVAL AT POST/REASON FOR PRESENCE

‘2. IF SPOUSE IS EMPLOYED BY THE US GOVERNMENT: NAME/SOCIAL SECURITY NUMBER/ALLOWANCES RECEIVED

,3. FAMILY DOMlClLED AT POST

NAME OF RELATIVE RELATIONSHIP DOB EXCEPT % DATE OF ARRIVAL RESIDENCE ADDRESS
SPOUSE SUPPORT AT POST
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14. FAMILY DOMICILED AWAY FROM POST

NAME OF RELATIVE RELATIONSHIP DOB EXCEPT 96 DATE OF RESIDENCE ADDRESS
SPOUSE S U P P O R T  I D E P A R T U R E

IMWDDAV FROM POST

\
J i\

REMARKS

t ,

arivacy  Act Statement:  Solicitation of this information is authorized under 5 U.S.C. 5322,  E.O.  9397 and E.O.  10903,  Sect ion l (b-2)  and DSSR
section  073.4. The information is used to determine employee eligibility  far and appropriate amounts of allowances. All forms are subject to fiscal
sudit by the employee’s parent agency and GAO. The Offioe of Allowances, U.S. Department of State, will review forms to set LQA rates. Lack oi
.equested  information may result in erroneous or unauthorized allowances.
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